FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harvls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 754122

1. Corporation Name

RIJIII?WCAY GARDENS APARTMENTS CONDOMINIUM ASSOCGIATIO
» ING.

Mailing Address

P O BOX 52-11%
MIAMI FL 33152

Principal Place of Business

P O BOX 52-11%
MIAMI FL 33152

Mar 11, 1999 8:00 am

FILED

Secretary of State

03-11-1999 90040 045 ****6] 25

e

N

. Principal Place of Business 23, Mailing Address 3. Date Incorporated or Qualifed

7 o] 09/11/1980 |

Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
I_z;l ;ﬂ N 59'2646694 ) Not Applicable

City & State City & State ) T $8.75 Additional

5.

E] ;;-‘ Certifcate of Status Desirad ‘E'_'] Fee Required

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;;I ,El 2_91 I—El Trust Fund Contribution = . Added to Fees

9. Name and Address of Current Registerad Agent 10.- Name and Address of New Registerad Agent
81| Name :

CASO, CARLOS RESQ 32| Street Address (P.O. Box Number is Not Acceptable)

1300 CORAL WAY ;

STE 301 3 o

MIAMI FL 33145 84| Ciy FL Ias Zip Code.

T Pursuant to the provisions of Sections 617.0502 and 5171508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its reglstered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

DATE

Sipnatura, typed or printed name of registered agent and titie if appiicable.

{NCTE: Registarsd Agant signature required when reinstating) -

ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

12, OFFICERS AND DIRECTORS 13,

ME PD O pELETE 1ATITLE s [change [l Addition
NAME MCGEE, GIGI 1.2 NAME ’

sweetaooress| 8293 MW 7 8T 1.3 STREET ADDRESS 4

CITY-ST-ZIP MIAMI FL - 14CITY-5T-ZP - . ) M
TME VD DELETE 21 7ITLE ’ 3 Change dition
NANE TORRES, RODOLFO 22KAME 5‘{15,4 nA @455‘//0

sreeTAporess| 8287 NW 7TH ST. 23srReETADORESs | Sl Pl TS

orvstze | MIAMEFL 33126 pp— ﬁgpm/, FL 332 ﬁf :

TME Sh [ DELETE 14 TME 3, — — Change L] Addition
A MILLER, AISHA 22 NAME ‘% sptrd AL z_;g: /

sTReer aporess| 8208 NW 8 ST sasweeTaoress| O g N &S "

CiTy-ST-2iP MIAMI FL 94.CITY-ST-2P PYIRIII, FA 33 /2L 5=
TME I DELETE 4ATME D [ Change dition
NAME 4.2NAME ADA /‘1/99/)0/) DEX

STREET ADDRESS wsweeraooress| SR 63 8 757" ‘
CITY-5T-2P 44 CITY-ST-2F S22 FA 3 3/26

TME [ DELETE 5.1 TMLE ClcChange [ Addition
NAME S2MANE

STREET ADDRESS 53 STREET ADDRESS

CITY-8T-21P 54 CITY-ST-ZiP

me J DELETE SATTLE [JChange  [] Addition
NAME 6.2 NAME ;.‘
STREETADORESS| 5.3 STREET ADDRESS

CITY-ST-2P 6.4 CITY-ST- 2P J

13| heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the cofporation or the recaiver or trustee empowered to executs this report as required by Chapter 61

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Fleri

0

47,

Statutes; and that my nhame appears in

&
g

CR2E037 (11/98)

D

29
o266/ 7/)



